FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORTY (UBR)
DOCUMENT #  PO0000020643

1. Entity Name

CAPE LANE DEVELOPMENTS, INC.

Secretary of State

03-27-2003 90095 015 ***150.00

Principal Place of Business Mailing Address
2613 54TH STREET S 2613 54TH ]
GULFPORT FL 33707 G RT FL 33707

S .- A

CAPE T Deveioprees
Suite. Apt. #, s1c. vﬁf ”8 07{ / 90 / [0 CHECK HERE IF MAKING CHANGES

Applied For

Ty & State = | P M erof Fro | Y™ 593628385 Not Applicanis

Zip Country $8.75 Additional

3% 92.- /23 I ﬁx:y.;u,q c 5. Certificate of Status Desired [ Poe Roquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE CAPELAIN’ LAURENCE Street Address (P.O. Box Number is Nat Acceptable)
2613 54TH STREET S
GULFPORT FL 33707
X City FL 2Zip Code

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famliiar with, and accept

the obligations of registered agent.
- ; 1

SIGNATURE —_ " : =
< Signaturs, lyped or printad name of registerad agent and title if applicable. {NOTE; Hegi;t‘ered ﬁeﬁ:}_sign&(um required when rainstating} DATE
[="""FILE NOWill FEE IS $150.00 o R ‘
i ~ . 9. Election Campaign Financi
After Mav 1, 2003 Fee will be $550.00 ’ TrusilFundaCcfnlr?l:ulilon, " [, fc?dle%(zohgiiss ¢

Make Check Payable to Florida Department of State

10. v OFFICERS AND DIRECTCAS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me PSTD 1 Delete e [Jchangs [ Additien

NAvE LECAPELAIN, LAURENCE C NAME

STREET ADDRESS | 2613 54TH STREET S STREET ADDRESS

onv-st-ze | GULFPORT FL 33707 CITY-ST-ZIP

TIILE VP [ Delete TITLE ] change T Addition

v LECAPELAIN, DANIEL KA

STREET ADDRESS | 133D HIDDEN BROOK DRIVE . STREET ADDRESS

CITY-$7-2IP PALM HARBOR FL 34883 CITY-5T-2IP

THLE [ Dalete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TITLE 3 Delste TITLE : [ Change  [] Additien

NAME . NAME

STREET ADDRESS STAEET ADDRESS

oITY-ST-7IP CITY-5T-2F

TITLE O belete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2iP

12. | hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or true pfegioexectute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witpg addrgss, Flike empowered.

D RED

) erH oﬁ' PRINTED m\i»z.n-ﬂ= smuma OFFICER OR DIRECTOR Cate Dayiime Phone #

&.

srann'run Bl

CR2E034 {10/02)

A 81.98/_170



